MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63038834

: STATE FILE NUMBER
i intri J— - é intrar’ . -~
pO NOT WRITE AMENDED Reglstration District No _/ ~reee=ePrimary Registration District Na,ﬂ. £ s No i _

P + = O00T O
ON THIS $TUB Eal 1) UGT .:.a 1963 Y -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Barton a. sTATE M4 ggourib. counr-Barton admission)
b, CITY {if cutside corporate {imits, give TOWNSHIP anly) Length of stay In b ¢ CITY
R

1 e Inside Limits
rown  Southwest Township 20 vears TOWN R I Pittsturg, Kansas Yes OO No [f]

c. FULL NAME QF (If NOT In haspital, ghve location) Inside Limirs d. STREET {if cuhide, give location) Reside on Farm
HOSPITAL OR ADDRESS

stutios & Miles E, Pittsburg, Ks. ven n) Y @ No D)

3. NAME OF _DECEASED [ Firsr Middis Last 4. DATE Month Day Year
(Type or print) Clarence Franklin  ENDICOTT peam  Oct. 22, 1963

5. SEX 6. COLOR OR RACE 7. MarrisdX]  Never Married [] |8. DATE OF BIRTK | 9. AGE [las1 birthday) | IF UNDER i YEAR _IF UNDER 24 HR
}!5] e W‘hite Widowed () Divarced [} Aug.lg, 191( 53 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

duﬁ:é.rtn ng orki gf;,e a]f‘l"lag.l:: retired) W%,5,Dickey=Clay Mfd, Plattsbureg.Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F, Endicott Minnfe Songer Vada Dortha Endicott

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

v ¥ f . »
[Yes, nn,ﬁrc;mkno n)I (1f yes, give war or dates of ervl Mrg . Vada Endlcott RJ—I Plttsburg,ﬁnsas
18. CALUSE OF DEATH (Enrer only one causa per \ine sor gy 1ar ona \ INTERVAL BETWEEN

VS5 300
Rev. 4/59

"nHbE
2nf7 !90

DATE AMENDED

PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {a) (- L\ .h\""l O'UW‘M C/I-&- Vi ﬁ_l\ i As

DOCUMENT

whith gave rise to K
I:E::!;Eﬂ :':E:ul:"f’:i;: DUE TO :cf-fj('«i“"%%&«—, /ﬂé Loty C’(A 4 'ew'm"'{( 1’/ @jﬂ"tj

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING“D DEATH but not relsted t1o'/the terminal PART 11l #f decassed was f femals was
dirdase condition given in PART | (a) thera a pregnancy ih’'last 90 deyn

[D.Y.LI_ o N| O Ynkeown

19. WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18,)
a O .

PERFORMED,
YES ] N . -

200, TIME OF Aol Monih, Day, Year |
INJURY - a.m.
pm. t

20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORXK [] farm, factory, street, office bidg., er.) s
NOT WHILE AT WORK O !'f’

| 21, | attended the deceased from 10-6-1958 “’—La—-l— 2~ b —A—and last """'ﬁi'“" °“—M"‘ﬁ_—‘

Dnlh' occurred  al, ~ 3 P M m on the date stated shove, and to the best of my knowledge, from the causes stated.
i i

=

22a. SIGNATUR . B IE we ar title} 22b. ADDRESS ' E 22c. DATE SIGNED
\ EZ yfzg) 207 Prof, Bldg,, Pitts., Ks, 1024=63 -
23a. BURIAL, CREMATION . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {Stare]

REMOVAL (Specity) ] BlackJack Cemetery Barton Co. Missouri

'ﬁ%ﬁ%ﬁ%&aon FCD @Z@ ADDRESS /?{0/ 5. DATE RECD. BY LOCAL REG, Wﬂm S SIGNATURE -
ELISWORTH!S Pittstmreg, Kansaa 0('/7‘. 2.6 /?é 3 S G/J&ﬁ E 22 A M
{ )

Ralmer’s Statdment on Reveru Side)

Conditions, 1f my,} OUE 1O (b{,_\p“/l-m_ﬁutw & C‘/@ZLL/.L,{_,(.,_,_ | I .ﬁ-u-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




+
-

*STATEMENT BY LICENSED EMBALMER

—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'-W.; . . Student Embalmer No.

LT Y A

working under my personal supervision

Student 5|gned ) L/ ﬁ,«?ﬁ/’/éff’t/l/
Signature of Student Embalmer '
: . Licensed Embalmer No. g\ ‘-3 é

H et 1 '
.77 P.O. Address )_ l&é&&“} /j/a/\‘t-"h‘

Note: The above MUST, .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). - ' L I R .
1f-embalmed by a STUDENT, he also shail sign in_his OWN handwriting. ) )
If this body is not embalmed, fact should be 0 srafed above




